Objective: to evaluate the benefits and disadvantages of the ventral decubitus position compared with that of Lloyd-Davies in patients submitted to abdominoperineal amputation of the rectum. Methods: we conducted a retrospective study of 56 patients submitted to abdominoperineal amputation of the rectum due to distal rectal and anal canal neoplasms, treated at the Central Hospital of the Santa Casa de Misericórdia in São Paulo between 2008 and 2017. Results: patients' mean age was 63.08 years, 48.2% of them women and 51.8%, men. Adenocarcinoma was the histological type, in 94.6% of cases, and squamous cell carcinoma, in 5.4%. The position of Lloyd-Davies was adopted in 66.1% of the procedures, and the ventral position, in 33.9%. At the time of surgery, four patients had synchronous metastases: hepatic (one case), pulmonary (one case) and simultaneous liver and lung (two cases). Neoadjuvant treatment was performed in 85.7% of the patients. Late postoperative complications occurred in 13 patients operated in the classic position and in one patient operated on in the ventral decubitus position. The overall survival time for the group operated in the classic position was on average 45.7 months, while in the group operated on in the ventral decubitus position it was 15.5 months. Conclusion: the ventral position group presented less need for intraoperative intravenous volume infusion and fewer postoperative complications, whereas the Lloyd-Davies group had better surgical and anesthetic times. Relapse, disease-free time, and overall survival should be evaluated at a longer follow-up time.
INTRODUCTION
C olon and rectum cancer is the third most common type of cancer in Brazil in men (5%) and the second in women (6.4%) 1 . The most common histopathological type is adenocarcinoma, in 96% of the cases. Other histological types are rare malignant neoplasms, some requiring specific therapeutic conducts 2, 3 .
The singular anatomy of the rectum, its retroperitoneal location and the proximity of urogenital organs, autonomic nerves and anal sphincters, makes surgical access relatively complex.
In addition, the dissection must be precise in the anatomic planes, since the medial dissection for the endopelvic fascia that lines the mesorectum can compromise the patient with local recurrence, whereas the lateral dissection to the avascular anatomical space presents with risk of mixed autonomic nerves lesion, with impotence in men and bladder dysfunction in both genders 4 .
Abdominoperineal amputation (APA) of the rectum is advocated for tumors of the lower third of the rectum, anal canal, tumors with pelvic invasion, metastatic tumors, and those associated with inflammatory bowel diseases 5 . Among the APA techniques, Miles surgery involves a definite colostomy, closure of the sigmoid above the tumor, ligation of the inferior mesenteric vessels, closure of the anus, and removal of the specimen through the perineum, encompassing the anus. It is a large surgery, with important intraoperative complications (bleeding and hypovolemic shock) and postoperative ones (perineal abscess, urinary tract infection, sexual impotence and neurogenic bladder). The surgical mortality of APA is between 0% and 6.5% [5] [6] [7] . The perineal time of the APA can be performed with the patient in the Lloyd-Davies position or in the ventral position. Nonetheless, it has benefits in terms of relapse and better cancer outcomes 10 .
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In view of these facts, we intended to evaluate the benefits and disadvantages of the ventral decubitus position compared with that of Lloyd-Davies for the perineal time of APA in patients operated at the Central Hospital of the Santa Casa de Misericórdia in São Paulo.
METHODS
We conducted a retrospective study hours, the comparison between the two groups being statistically significant (p<0.001). Regarding surgical time, the Lloyd-Davies group presented a mean of 5.28 hours, and the ventral group, of 6.4 hours, also with statistical significance (p=0.006).
The variation in the pre and postoperative hemoglobin levels of patients who did not receive blood transfusion in the Lloyd-Davies group showed an average of 2.24g/dl. In the ventral group, the mean variation was 2.62g/dl, without statistical significance between the two groups (p=0.442). The variation of the pre and postoperative hematocrit of patients who did not receive blood transfusion in the Lloyd-Davies group had an average of 6.81%.
A negative value of the hematocrit difference was found only in one patient, probably due to laboratory error. In the ventral group, the mean variation was 7.54%, not being statistically significant between the two groups (p=0.602).
As for intraoperative blood transfusion, 
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DISCUSSION
The present study dealt with a sample with a predominance of rectal neoplasia cases in males, similar to the North American and global incidence, but unlike the Brazilian, which slightly favor women 1, [11] [12] [13] [14] . The mean age at diagnosis of rectal neoplasia in our sample was compatible with those found in the literature, whose value is in the range of 63 years for men and 65 for women 14, 15 . The predominant comorbidities of the sample were hypertension, diabetes mellitus and smoking. Several studies have linked diabetes with increased colorectal cancer, as well as smoking (especially for rectal cancer) [16] [17] [18] [19] [20] [21] [22] Regarding the duration of hospitalization, we found no statistical significance between the groups, but in the literature the ventral position displayed shorter hospital stay 24 .
The circumferential margins of the specimens, as well as the variation in the number of lymph nodes removed from the two groups, were also not statistically significant, as well as local and systemic recurrence. In some studies, local recurrence had a lower incidence in the ventral group, and in others, this difference was not identified 10, 23 . The analysis of disease-free time showed no statistically significant difference between groups, a fact also observed in a Chinese study in 2015 24 .
We conclude that the analysis of the 
